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First-named Inventor: Tobin 

Request for New Nonpro visional Application (37 C.F.R. §1. 53(b)) 



CLAIMS AS FILED 


Claims 


Number 
Filed 


Basic Fee 
Allowance 


Number 
Extra 


Rate 


37 C.F.R. 1.16(a) 
$710.00 


Total Claims (37 C.F.R. 


13 


-20- 


-0- 


$18.00 


$0 


1.16(c)) 












Independent Claims (37 C.F.R. 


5 


- 3 - 


2 


$80.00 


$ 160.00 


1.16(b)) 












Multiple Dependent Claim(s), 


-0- 






$270.00 





if any 

(37 C.F.R. 1.16(d)) 

SUBTOTAL: $ 870.00 

Reduction by 50% for filing by small entity: $ 

TOTAL FEE: $870.00 



7. A check (#9700) in the amount of $870.00 is enclosed. The Commissioner is authorized 
to charge any additional fees due, or credit overpayments, to Deposit Account No. 50-031 1, Ref. 




Boston, Massachusetts 021 1 1 
Tel: (617)542-6000 
Fax: (617)542-2241 
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